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February 6, 2007 FEQ il

- s fE0 -5 1 & 59
M Carey, IR 4

Piease sign and date this form and then send it to the Federal Election Comnussion,
Please send it via Federal Express — using my account number - to:

Federal Election Comimission
999 E Street, NW
Washington, DC 20403
202-694-1100

Please call me if you have any questions — 301-947-0278.
Thanks.

Vickie

u
o
ik
el
|
18]
T
"
Fa,
Y |



I

|
tuly
il |
e
|
1.l
In,
|

FEQ MRS HTES
I"FEc | STATEMENT OF o 8;—,
FORM 1 | ORGANIZATION o0 FE -3 R

1. MNAME OF {Chack if name Example:if typing, typa
COMMTTEE (i full} is changed) over the lines. 12FEAMS
Great American Fund . S SO NS S N Sy TS A DU NSOy T RSN S N WO MR
|
et v+ =t e i - P S R N N N SN R R A S : ¥
ADDRESS umber and sweety | PO Box B3142 ) by j
L J
(Check il address S S N P : P D AR W T K S S a1 ]
18 ahdnged) , ]
. Gaithersburg , ; | | 1 1 ¢ |} LU 20883,  |-{3142
CITY & STATE A ZIP CODE A
CCrMITTEE'S E-MAIL ADDRESS
vwinpisinger@comcast.met . . i ool e
.. _ ! Ll j N P U Y O BT I L T N

COMMITTEE'S WEEB PAGE ADDRESS (URL)

_.__.____;_._,.._,_! |: : i |' i : J J_I al | L I I | ! L by e | S _.|
- o I i [ I P L P | _J,Jl
COMMITTEE'S FAY NUMBER
1301 |y 947 L1 1531
> DATE 02 07 2007
3 FEC IDENTIFICATION NUMBER M C
4 15 THIS STATEMEMT X MEWY ¢M) OR AMENDED {A)

! certily thal { have examined this Slatement and o the best of my knowiedge and belief it is irue, correci and compfaia.

Type or Print Name of Treasurer .]_-:_:_hn_ {.:?TE,E?.

e e o T e D et —— = ¢ e —— - f—————, [ FR—

ucﬂ_a.ﬂ.&___ Date CJ,? E}? a?r.‘?cﬁf}

AT, Submegsior of false ercheous. or incomplete infermation may subget the parsan sigring this Statement to the penalties of 2 U S.0. §4370.

ANY CHAMGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Zignature of Treasurer

Office For furthar informatlon contact:

Lize Fedaral Elaclm Coanmssen FEG FDHM 1

onl Tall Free 2800-424-9530 {Flevi:-'.lﬂd U'E."Eﬂﬂﬂ]
|— My Local 202-594-1100
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FEC Farm 1 {(Revisad 0272003) Fage 2

5 TYPE OF COMMITTEE (Check Cne]

(& This committes is & principal campaign committes. (Complate the candidate infarmation balow.)
{ay Thig commiktee s an autharized commitiee, and is NOT a principal campaign commities, (Complete the candidate
information below.)
Marnge of
Canthdale i T T T T B I A | L R I . oL
Landdate Oxfice State
Party Affiliation Sovught; House Senale Prasidaent
Chistnct
icy This committee supporis/opposes orly one candidate, and is NOT an aulhonized commities.
Mame of
Candidate S S S B | L] ; I R S R S N S o]
(Mational, State {Democratic,
] Th commitioe s 3 or subordinate) commiitee of ihe Hepublican, sz} Party.
fe) This camnities is a separate segregated fund.
i Tnig committee EUDDDTTE-"DDFI'DEEE mare than one Fadearal candidlale, and iz NOT & separate ﬁegregated fund or paity

commities.

&, Name of Any Conngcted OrganiZation ar Afflliated Commitiee

nfa o . - - P L. ' e
SR B L Lo il ! . P _.__._J
Mailing Address S A N N N S SRR N (N EL AN TR N i ! IS U T S ._;
e i1 [ S B —_— I I P ! b i o
) N ST S N N A T IR AT N A B X RO
CIY & STATE & ZIF CODE &
Helationstnp S S L S I N B N R —_ ! J
Typa of Connected Organizatron:
Corpotation Corporation wio Capital Siock Labor Organization
flembership Crgamtzation Trade Associglion Cooperalive

FE b2 PO
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FEC Form 1 {Revised 02/2003) Page 3

Wrile or Type Committee Name

7. Custodian of Aecords: [dentify by mame, address {phone number -- oplional) and position of the person in possession of committes
books and retords.

Full Mame =E1'3 kie Winpisionger  , , . . . | | U A | L1
Mailing Addressa !L&_Li_]'_n_s_pirﬂtiﬂn L Lane ;L1 g Lo L. 1 i :
L PR R AN W NN N T N N N T T T S S N A R A S — '_,.,l
| Gaithersburg Lol | | MP gy 29878 - . ]
Title or Fositon ¥ CITY & STATE & JIP CODE &
Assistant Treasurer IR Tetephone number  |3QL: |- 947 |-t0278 |
oy - -
rJ 5. Treasurer: List the name and address {phone number -- oplional) of the treasurer of the committee; and the name and address of
4 gy desigrated agent {(e.4., assigtant treasurar).
-J-L:_!'I
I::;: Full dlame :
o ol Tresasurer 3 JE‘]H_,_@E‘FEH,_J S S N R N T s Lol ]
£
Ir": Malling Address i PO ;Rox 17240 ;. I o b ]
55
e I e [ S N ) N Y A Lol _ L ! - —— .___.i
(N
L Q‘:lléﬂt L i L ! | L___,EG __,I l?ﬁ?gz j J_j...-_'..ﬁ.'.-_._._-.j'
Tille or Pasilion ¥ CITY & STATE & ZIP COBE &
: Treasurer i L Telephong number |580 |“'} 5a7. i‘ | 7366 |
Fuil Mame of
Designated
Agent ' . N ST VR DV S N S L_J T . A B N __]
Mailing Address I P I . | [
L o I I —t I ,...j
. . — N T R N SO 5 L__I_J | | ] ] a |_ ,____J
Tile or Positicnw CITY A STATE & ZIP CODE &

e e 1 Telephone numbar l L !"E ; {‘L_,“_H,._J

_
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FEC Farm 1 (Reviged 0220030

-

Page 4

4.  Banks or Other Depositories: Lisl all banks or ather depesitories in which the commiltee deposils funds, holds accounis, rents
safety deposit boxes or maintains Funds,

Mame of Bank, Deposiary, eh.

Manmng Address

| Bank of. Amerjca, N.A. . |

R R — —— —

[ i_;_‘|i5._____J

. PO Box_25)8i . 1 .

N

| T S—y—

L
i I i . o . i —_——— e _.f

[ B I ; _,_..;_J

| i ) 37252 0 |-i25iB |

STATE & AP CODE A

Mame of Bank, Depository, ate.

railing Ao ress

L

it AR L

STATE & ZIP CODE &
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Federal Elaction Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was raceived.

Data of Receipt

Hand Delivered

Postrmarked
VUSPS First Class Mail

_ Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
LUSPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
i H’Dvernight Delivery Service (Specify): EJ &x J., &7
| Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Cffice
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
S z,é’/m
PREPARER DATE PREPARED

(372005)




